U.S. Department of Labo - Farm approved
Office of Labor-Manager;lerm FORM LM 30 Office of Management

Wastingion, DG 20210 LABOF. ORGANIZATION OFFICER AND No. 12150768
EMPLOYEE REPORT Expires 11-30-2008

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or tivil penalties as provided by 29 U.S.C 430 ar 440.

For Officiat Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E i
Y
1. File Number U - ]/3 72 0 2. Fiscal Year Covered From:
(11 (1] /[z00a] vhrough: (12} [31] ~[2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [charlotte }D |silliman || Mame |ELECTRICAL WORKERS IBEW AFL-CIO }
Labor Organization File Number 1022 -469 [
P.O. Box, Bldg., Rcom No., if any i ] P.0O. Box, Building and Room Number, if any] l
Street 13908 Tuesday Way ]| Street [4315 PRESTON HIGHWAY, SUITE 102 j
City ;Louisville ] City |Louisville J
State [Kentucky | 2IP Coge + 4 40219 State [Kentucky 2IP Cote + 4 [40213-2031 |

5. Position in labor organization. [S B Mgr/Fin Seot ;
pouse o us Mgr/Fin Sec

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exciusions set farth In the Instructions):

A, Held an interest in, engaged in transactions (inzluding loans) with, or derived income or ather ecanomic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: | |

P.0O. Box, Bldg., Room Ng., if any { I
7.b. Amount.
Sireet i - ]
City § L [
State | Japcodess [ ]
Signature

15. Signature and verification. The undersigned dueclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bs*l:ef true, rrect and cumplate (See the section on penalties in the instructions.)

SIQHEK %ﬁ%’,é/\uﬁ//é(’ T a4 On [_;92';:— /2PN (502) 368-2568 [

Date Telephone Number
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Liame of Person Filing  Charlotte Silliman

File Number 1J-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling ¢f leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a Lrust i which your labor organization is interested.

8. Name and address of Business (inchuding trade name, it any).

Name™ o o
Trade Name, if any: .
P.O. Box, Bldg., Room No., if any . e

City ., SO .
Stae | ZIP Codz + :

9. Business deals with:

a. Labor Organizatlion

b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's nams.

Name :

brntsadr 85 1 M R ' Al e o i o et 43 G

Trade Name, if any: Mm

e A T T TS 5 S Y 14 A o ok e S TSRS A 758 o v

State !

D ZPCode + 4]

11.a. Nature of such dealing.

11.b. Appreximate doliar value of such dealing. s

P.O. Box, Bldg., Room No., ifany , . .
LT 5
City

12 a. Nature of interest held or income receivied,

a2 s

12.b. Amount. e
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 104:" ,P‘ftuﬁf’f p:lyrnent e o et v s R .
(including trade name, if any). 12/03 /2004 Chr:_stmcts celebrati on - Inv1t ed gue=st
Name : Nat lonal s 4_.-&5 soc Lat 1or1
Trade Name, if any Lom sville Chapter h
P.0. Box, Bidg., Room Mo, if any T N )
Street 514 04 C Erowr.s I;r;ne N ) )
~ ZIP Code + L
s - 14 b. Amount of payment. - e
13.b. Is the Business an Employer - or Consuftant .7 575
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Mame of Person Filing Charlotte $illiman

File Number U-

Part C Continuation Page

payment of maney or other thing of value.

C. Received from any employer (other than an employer cavered under parts A and B abeve) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(including
trade name, if any).

Name Lou Elect Joint Apprent & Training Comm

Trade Name, if any: <»w e
P.0O. Box, Bldg., Room No., if any mmmy . 7. t N

S{reetg_4315 Preston Highway:_ S

City éLouisville

S g O

14.a. Nature of payment.

:512/08/2004 Christmas celebraticon - invited guest.
i

State ‘Kentucky ) ZIP Code + ¢ 40213-2031 B L e i
o - 14.b. Amount of payment.
13.b. Is the Business an Employer or Consullant f I $39,
N L o - |
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations gonsultant to an employer any
payment of money or othar thing of value.
13.a. Name and address of Employer or Labar Relations Zonsultant (including 14.a. Nature of payment.
trade name, if any}. . - - ‘““““;
H i
. — | ;
Trade Name, if any: | o E
i H
: H H | i
P.0. Box, Bidg., Room No., if any ; ot
e :“m L 3 ?
Street | i
3 !
reme i :
City ; ‘;
e : ;
e atat e TR et : !
SOOI < il LI SR I S . e e ;
. 14.b. Amcunt cf payment. s ‘
13.b. Is the Business an Employer or Consuftant ;¢ ? : {
C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant (including 14.a. Nature of payment.
trade name, if any), i T mmmmm——— T
i
H
3 H
Name | i
[ i o s s !
Trade Name, ifany: *
P.0. Box, Bldg., Room Nc., if any m T e mmm— j
Street ;—.......n-m»w-v.n--—n-f-n-m.m".___-ww-»mn R AT S A 2 T B AT 0 U8 Nt BN s PO (A WA At i £ S et 2 %
City | h o
- B
State i Z2IP Code + 4 | [ e e e e — . e PO
- — 14.b. Amount of payment. : s
E.b. Is the Gusiness an Employer T or Consuliant : i ? :
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